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UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washi L D 20849 . T
ashington, D.C. 20549 Expires: [April 30,2008

Estimsted average burden

FO R M D hours ierresgonse ...... 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT T 0 REGULATION D,
SECTION 4(6), AND/OR
IFORM LIMITED OFFERING EXEMPTION 08045585
Name oflet:. 0)2] check if this iz an amendment and name has changed, and indicate change.)
ENRG 2006, L

Filing Under {Check box{es) that applyt: [] Rule 34 [7] Rule 505 Rule 306 [7] Section 4(6) TULOE
Type of Filing: X] NewFiling [[] Amendment

A, BASICIDENTIFICATION DATA

L Enter the information requested dbout the issuer

Name of Issuer | [[Jeheck if this is an amendment and pame has changed, and indicate change.)
ENRG 2006, LTD.

Address of Executive (Offices {(Number and Street, City, State, Zip Code) Telephone Kumber {Including Arca Code)
28615 IH-10 West, Boerne, TX 78006 830-755-2115
Address of Principal Business Operations {Number and Street, City, State, Zip Codel Telephone Number {Including Area Cc-dc’)

{if difterent frean Executive Offices)

Brief Description of Business PH@@ESSED

Acquiring water rights AR 9 0 anne 7
Type of Business Organization R AN A ) Zj
|:] comporation X] limited parinership, already formed D other {please specify): T"’"@g S@N
[ business trst (] limited partnership, to be formed AL vl oA
1 ip= d /G

Month Year
Actyal or Estimated Dote of Incorporation or Organization: [Q2] [016] XlActed [ Estimated
Terisdiction of Incorporation or Organization: {Enter two-letter U5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wi Mgt File: All issuers makingan of ering of secaritics in reliance onan exemption under Regulation Dor Section 46), 17 CFR 230.501 etseq. or 3 ULS.C
TTE6).

When To File: A motice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cettified mail 1o that address,

Wiwre To File: U8, Securities and Exchange Commission, 43¢ Fifth Street, N.W,, Washington, D.C. 20549,
Capies Reguired: Five {51 copics of this medice must be filed with the SEC, ane of which must i manuvally signed. Any copies net manually signed must be
phatocepiss of the manwally signed copy or bear typed or printed signatures.

Diformation Reguired: A new filing must contain al information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requesicd in Pant C, and any material changes from the information previowsly supplied in Parts A and B. Pan E and the Appendix need
ot be tiled with the SEC.

Filing Fee: There is mo federal filing fee.

State:

Thisnumice shall be used to indicute reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in these states thal have adopted
ULOE und that have adupted this fomn, Essuers relying on ULOE must file a separate notice with the Securities Administratar in ezch state where sales
are o be, or have been made. 15 2 stale reguires the payment of a fee as ¢ precondition Lo the claim for the exermption, o fe¢ in the proper wnount shall
asconrpany (his formm. This notice shall be filed in the approprizte states in seccordanee with state aw. The Appendix 10 the police comstitules a pan of
this notice and must be coampleted.

ATTENTION
Failure to tiic notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, tailure to tile the

appropriate federal notice will not result in a loss of an available state cxemption unless such cxemption is predictated on the
tiling of a federal notice.

; , Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valid OMB control number. 1of9d
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A BASICIDENTIFICATION DATA

2. Enter the information reguested for the following:
s Each pramoter of the isswer, if the isswver has been organized within the past five years;
¢ Each beneficial owner having the power to vote ordispose, ordirect thevote ordispasition of, 10% ormaore of a class ofequity securities of the issuer.
o Eath executive officer and director of opmerate issuvers and of corporate general and managing partners of partnership issuers; and

o Fach general and managing panner of pantnership issuers.

Check Box{es) that Apply: |:| Promoter [0 Bensficial Qwner D Exeentive Officer D Director X] General andfor
Managing Partner

Full Name {Last name first, if individual)

Eckard Natural Resources Group, LLC

Buziness of Residence Address  (Number and Stmet, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Boxfes) that Apply:  [] Promoter  [X] Bensficial Qwner  [X] Executive Officer  [K] Director  [7] (ieneral andror
Managing Partner

Full Name {Last name first, if individual)

Eckard, Troy W.

Business or Residence Address  (Numbher and Street, City, State, Zip Code)
28615 IH-10 West, Boerne, TX 78006

Check Bexfes) that Apply:  [7] Premeter  [[] Beneficial Owner Executive Officr  [] Director [0 Geneml andior
Manag ing Partner

Full Kame {Last name first, if individwal)
Hambly, Il, Donald F.
Business or Residence Address  {Number and Street, City, State, Zip Code)

28615 IH-10 West, Boerne, TX 78006

Check Borefes) that Apply: [ Pramoter  [] Bemeficial Qwner  [¥] Executive Officr [[] Directer [ General andior
Managing Partner

Full Name {Last name first, if individual)
Lynch, Jeffrey
Business or Residence Address  {Number and Street, City, State, Zip Code)

28615 IH-10, Boerne, TX 78006

Cheek Boxfes) that Apply:  [[] Premeter  [[] Bemeficial Ownar  [7] Executive Officer  [7] Director (] Genemt andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promaoter  [[] Beneficial Owner [ Exeeutive Qfficer [ Director [J Geneml andior
Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address  {Numberand Sireet, City, State, Zip Code)

Cheek Box{es) that Apply:  [[] Premoter  [] Bereficial Owner [ Executive Officer [[] Director [ Genemal andior
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Numberand Street, City, State, Zip Code)

{Lise hlank sheet, ar copy and wse additional copies of this sheet, as necessany)
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B, INFORMATION ABOUT OFFERING

I, Has theissuer sold, or does the issuer intend 1o sell, 1o non-aceredited investors in this offeringT ..cooveiancn.

Answer also in Appendix, Column 2, if filing under ULOE.

=

What is the minimurn investment that will e accepted from any individual? oo

3. Does the offering permit joint awnership oF @ $Tn2R W7 st 1 sttt

4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any
commissionor similar rémuoneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 1o be Hsted is anassociated person oragent of a brokeror dealerregistered with the SEC and/or with a stute
arstates, Lt the name of the broker or dealer. 1Tmore than five (53 persons to he listed are associated persans o fsuch
@ broker or dealer, you may set Forth the infurmation for that broker or dealer only.

Yes No
X O

§_ 10,000
Yes Nao

X O

Full Nume {(Last name first, if individual}

Eckard Investment Services, Inc.

Business or Residenoe Address (Number and Sireet, City, State, Zip Cuade)
28615 IH-10 West, Boerne, TX 78006

Name of Associaled Broker or Dealer

States in Which Persan Listed Has Solicited or Entends to Solicit Purchasers

{Chack “All States™ or check individual Stales)

DE [(Bd] [(FL} GA|
1k M1 MN

[J Al States

g
g

7
=
n
=
=

A
[ND] [CH [CK
WA

]
2| |=
][0
2

Foll Name (Last name first, 7 individual)

Business or Residence Address (Number end Street, City, State, Zip Code}

Name of Associated Broker or Deagler

States in Which Person Listed Has Solicita] or Intends o Sohlicit Purchasers

{Check “All States” or check individual States)

| F [GA]
KY MA] M [ME]
VT VA

[ND] [Od"] [oK]
WA wy] 4

[ All States
M3 (MO

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Niame of Associzled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check MAIVIdual SWLERY v et

AK [€T] [BC Fi]  [GA]

M) (NY] ED B K]

T &)

T VA W] Y] ™M

[J All States
(HI]
ME MO MY ©MS MO
GrR] [PA]
wY] [PR]

{Use blank sheet, or copy and use pdditional copies of this sheet, o8 necessary }
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. OFFERING PRICE  NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggrepate offering price of securities included in this offering and the total amount already
sold. Enter “07if the answer is “none” or “zere.” 11 the transaction is an exchange offering, check
this box [Jand indicate in the solumns below the amaunts of the securities affered for exchange and
already exchanged.

Apgregite Amount Already
Type of Securily Offering Price Sald
DB ervev e msees e e e A b s 0 S 0
BAIOILY ottt e seeneae s oaeceneuma s s sm e e o2t k4R ke ettt $ 0 $ 0
O Comunen [ Prefemed
Convertible Securilies {including wamanly) .. s § 0 5 0
PAFINETSRIP ENLETEEIS v er ettt et e eetse st en s s s amase s e s et sees bt s s s o0 sasssmtassssnmnasr s § 10,000,000 § 180,000
Other {Specify B et seerne s enene s e ae et s § 0 5 0
L vttt e e e € A §__ 10,000,000 §__ 180,000
Answer alsoin Appendix, Column 3, if filing under ULOE,
2. Eater the number of aceradited and non-acored iled investors who have purchased secorities in this
offering and the aggregate dollar arnounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchases on the total lines. Enter 07 i answer 18 *none” or “zere.”
Aggmegate
Nuriber Bollar Amount
rvestors of Purchases
ACTIE IO TOVETIITS 1. 111 ccvea e censee rsne s s omssssssset s s st s spas s s a5 et s s s et 6 §__ 180,000
NON-LEETEUNE INVEIIATS oivieeeeeceencs et smcsssemmasssss s ss st ooes s s ot o sessse st sasan s sassmmasssssmmescscscres 0 S 0
Totel {for filings under Rule S04 0nly} s s
Answer also in Appendix, Column 4, if Gling under BLOE,
3. Ithis Ailing is for an offering under Rule 504 or 303, enter the information reguested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C = Question |,
Type of Dollar Amoun
Type of Offering Security Sold
ReEUIZLIEMI A L. e e e s $
4 & Fumnish a sttement of all expenses in connection with the issuance and distribution of the
securities in this affering. Exclude amounts relating solely to organization expenses of the insurer,
The infonnation may be given us subject 1o future contingencies. 1 e amaunt of an expenditure is
not known, fumish an estimate and check the box 1o the lefl of he estimite,
TTANSTAT AZETITE FRES 1. orreeeetcvrrsee s mmecone rere e ee s omme s sassecs s s ane s b s et b4 s oAb R i b b b X $ 0
Prinling anitd Ergraving CsS e oo e sreseiensssssassssssemsiins e reassressessessmasonsossasssmesssssmasess ions X S 0
BBEAT FEES oottt bR RS R R RS e § 0
ACCOUN NG FOS 1ttt orremiessnsmotmmrrmrmes s mtrsts s s srrs s s vres e 1 s s 440 e s004 44800040104 sma ke 04 0028 Same s 00444 om Tt 4100 bs e aonresnssaen S 0
BREZIMEETITE FOES 1oumuriosrorsies oo seeresmssesssonss s e sssares s esme e 4 masts a5 mmes 10 b st essmesos 5 0
Sales Commissions (Spcify Fnders’ Fees SEPUBRIYY .o vorcviriomrermereccme et nes s X §__1,000,000
Other Expenses (entily) e s s X $ 0
TOLRE 1t e e e ma ot n e AR R e AR e X $._._1,000,000
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COAOFFERING PRICE.NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given inrespunse to Part C — Question 1

and wrtal expenses fumished in response to Part C — Questinn 4.2, This difference is the “adjusted gross

PrOceeds 1 THE BRUSI oo e et e st vt st esm s e st § 9,000,000
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed (o be used for

each of the purposes shown. 1F the amount for any purpose is not known, furnish an estimate and

check the box to the lefl of the estimate. The wtal of the payments listed mustequal the adjusted gross

procesds wr the issuer 8¢t forth in response to Part €« Question 4.b above,

Payments to

Officers,

Birectors, & Paymenls o

Affiliates Others
SHIATTES 1A FBES <.ovceverre e eeoesmsas e missnsemssss et 00s s s+ e st b0 ss s s ers s e s st st X} §_1,001,000 § 0
PUTCHISE 0 TR ESUIIE oo nms e s ettt et et XS 0 AR 0
Purchase, remal or leasing and installation of machinery
ZIMD U PITIETIL ¢ ottt ceee s rees e e b 4 sm b 4ot R o e 51+ 4 bbbt X s 0 XS 0
Construction or leasing of plant buildings and faciliies X s 0 S 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anmther
ISSUET PUISUTL 10 B IMETHET) ovvreevvressvemesssesees et smes s st st XS 0 S 0
Repayment 0F INGEBLEANE SR ociviv ettt ses e e i s ma £ st X s 0 X s 0
IVOTRINE CHPHIL ottt et et e i et § 0 S 0
Dther {specify’h Acquisition & Maintenance Expense X §__200,000 X s 0
General working capital

....... X)$_ 8,799,000 $ 0

TN THOELLS vttt ceesesus oo s s e st s ot bs om0 oo st [X} §_10,000,000 $ 0
Totel Payiments Listed {eolumn (o1l @dded} oo crenemessso s sssss s srssssassnesses [X] §_10,000,000

D. FEDERAL SIGNATURE

The issuar has duly caused thisnotice tobe signed by the undersigned duly authorized person. 1fihis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the ULS. Securities and Exchange Commission, opon written request of its staff,
the information furnished by the issuer lo any non-zecredited investor pursuant to paragraph (b3(2} of Rule 502,

Issuer (Print or Type} W Date
ENRG 2006, LTD. August 21, 2006

Name of Signer (Print or Type) Title af S'vﬁcr {Printor Type}
Steven B. Holmes Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.}
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E., STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
PrviSTONS O SUEH FUIET i vt ettt e set e e st et b2t a8 et g en e . O X
. See Appendix, Column 5, fur stale response.
2. The undersigned issuer herehy undertakes to furnish 1o my state administrater ofany state inwhich this notice is fited anotice an Form

D {17 CFR 239.500) sl such times as required by stats baw,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upen written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be énlitled (o the Uniform
limited O ffering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplivn hies the burden of establishing that these conditions have been satisfied.

Theissver hasread this notification and knows the contents to betrue and has duly cansed this natice to be signed on its behalf by the undersigned
duly authorized person,

/ yi // A
Tssuer {Print ar Type) 9&91%2:/‘ ' Dtz
ENRG 2006, LTD. // August 21, 2006
Name {Print ar Type) Tile {Print u('l‘jpe‘)f e
Steven B. Holmes Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D st be manually signed. Any copies mt manuelly signed must be photocopies of the munually signed copy or bear typed or printed
Signalures.
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APPENDIX

+ Intend to sefl

to non-accredited
investors in State
(Part B-Trem 1)

~
A

Type of security

and apg gregate
offering price
offered in state
{Part C-ltem 1)

Type of nvestor and
amount purchased in State
{T'art C-ltem 2}

5
Disqualkification

under State ULOE

{if ves, attach
explanation of
waiver granted)
{PartE-ltem 1}

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Anmount

Yes No

AL

AK

AZ

$10,000,000

$50,000

AR

9]
N

$10,000,000

$80,000

CO

o

DE

$10,000,000

$20,000

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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APPENDIX

“ Intend to sell

to non-accredited

investors m State
{Part B-ltem 1)

142

Type of security

and aggregate
offering price
offered m state
{Pant C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-ltem 23

5
Disqualification
under State ULO
{1f ves, attach
explanation of
waiver granted)
{PartE-Ttem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NH

NJ

NM

NY

ND

OH

OK

OR

PA

R

X

$10,000,000

$30,000

uT

¥T

VA

WA

Y

W1
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APPENDIX

+ Intend to seli

to non-accredited

irvestors m State
{Part B-ltem 1)

[ )

Type of security

and aggregate
offermg price
offered m state
{Part C-ltem 17

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
wabver granted)
{PartE-lem 1)

Number of Number of
. Accredited Non-Accredited
State Yes No Partnership Investors Amount fnvestors Anount Yes No
Interests
WY
PR
Qafy




